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Inventor One Given Name- 


Douglas 1. 
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Inventor Two Given Name:: 


Randy Carl 


Family Name:: 


Lynn 
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Inventor Three Given Name- 




Family Name:: 
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Inventor Four Given Name- 
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Family Name- 




Postal Address Line One- 
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Citizenship Country- 
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Correspondence Information 

Name Line One:: 
Name Line Two:: 
Address Line One:: 
Address Line Two:: 
City- 
State or Province- 
Postal or Zip Code- 
Telephone One- 
Telephone Two:: 
Fax:: 

Electronic Mail- 



Patrick G. Gattari 

McDonnell Boehnen Hulbert & Berghoff 

32nd Floor 

300 S. Wacker Drive 

Chicago 

IL 

60606 

(312)913-0001 

(312)913-0002 
docketing@mbhb.com 



Application Information 

Title Line One- 
Title Line Two- 
Total Drawing Sheets- 
Formal Drawings?:: 
Application Type- 
Docket Number:: 



Liposomal Analgesic Formulation and Use 



Utility 
02-1198-A 



Representative Information 

Representative Customer Number 
Domestic Priority Information 



020306 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date- 


This Application 


CIP 


10/327,575 


December 20, 2002 



















Foreign Priority Information 



Country- 


Application Number:: 


Filing Date- 


Priority Claimed:: 
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